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Treatment of Lung Cancer at LAC+USC Medical Center

Treatment of patients with mediastinal 
lymph node positive Disease

• For patients with non small cell lung cancer, clinically 
positive nodes in the mediastinum (N2), should not be 
resected as the primary therapy. (NCCN v2.2016)

• Neoadjuvant therapy is an accepted standard for select 
patients with N2 nodes.

• The Commission on Cancer (CoC) compliance standard is 
85%.

• The LAC+USC Medical Center and clinic’s rate of 
compliance is 100% in 2011, 2012 and 2013.

• Conclusion: LAC+USC Medical Center and clinics are 
receiving appropriate therapy for advanced disease at a 
higher rate than most CoC institutions. 

Timeliness of administration of systemic therapy 
in patients with non small cell lung cancer

• Some patients that have had all of their disease 
removed by surgery should get adjuvant chemotherapy. 
(NCCN v 2.2016)

• The Commission on Cancer’s standard is to administer 
this adjuvant therapy  within 4 months prior to surgery 
or within 6 months after surgery. The compliance 
standard for CoC institutions is 85%.

• The LAC+USC Medical Center and clinic’s rate of 
compliance is 100% in 2011, 2012 and 2013.

• Conclusion: Patients at LAC+USC Medical Center and 
clinics are receiving their systemic therapy on time and 
at a higher rate than most CoC institutions. 
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